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FOR NOTICE PURPOSES ONLY FORMD |
NOTICE OF SALE OF SECURITIES | SEC USE ONLY ‘
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR S ATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION
aN

Name of Offering @ check if this is an amendment and name has changed, and indicate change.)
Baring Vostok Fund IV Supplemental Fund, L.P.

0 Rule 505 ® Rutle 506 D Section 4(6) 0 ULOE

Filing Under (Check box(es) that apply): 0 Rule 504

Type of Filing: [ New Filing 0 Amendment

V7N
%ﬂaeoew&o%

A. BASIC IDENTIFICATION DATA

4 ﬁﬁJZgzmy,a/

1. Enter the information requested about the issuer

AN

Name of Issuer (B check if this is an amendment and name has changed, and indicate change.}
Baring Vostok Fund 1V Supplemental Fund, L.P. (the “Fund”)

Telephone Number (Incly
011-44-1481-713843

Address of Executive Offices (Number and Street, City, State, Zip Code)
Alexander House, 13-15 Victoria Road, St. Peter Port, Guemnsey, Channel, GY1 3ZD

ding Area dee

‘§5\1&;<?y
V4

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inclu

(if different from Executive Offices)

Brief Description of Business

Investments

Type of Business Organization
0 corporation [ limited partnership, already formed

0 other {please specify): |
0 business trust 0 limited partnership, to be formed

ding Area Code)

U

070689848

Month Year
[of4] {of7]
(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

B2 Actual 0 Estimated

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address g
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
photocopies of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer

PROCESSED

\\ THOMSON
qNANClAﬁ

17 CFR 230.501 et seq. or 15 US.C.

with the U.S. Securities and Exchange
fter the date on which it is due, on the

copies not manually signed must be

and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.
Seate:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in tho
that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each sta

se states that have adopted ULOE and
e where sales are to be, or have been

made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall

be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and mus

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faillure to file the appropriate
federat notice will not result in a loss of an available state exemption unless such exemption is predicated onthe filing of a federal notice.

. . o [
Persons who respond to the collection of information contained in this form are not required

to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
22481043v1
10of8




FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficia! owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class

of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partership|issuers; and

e Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

B General and/or Managing Parter

Full Name (Last name first, if individual)
Baring Vostok Fund IV Supplemental Fund (GP) L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Alexander House, 13-15 Victoria Road, St. Peter Port, Guernsey, Channel, GY1 3ZD

Check Box(es) that Apply: G Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

]
i
& General and/or Managing Partner*

Full Name (Last name first, if individual)
Baring Vostok Fund IV Managers Limited (the “General Partner of the General Partner™)

Business or Residence Address {Number and Street, City, State, Zip Code)
13-15 Victoria Road, St. Peter Port, Guernsey, Channel, GY1 3ZD

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** B Director**

| General and/or Managing Partner

Full Name (Last name first, if individual)
Helyar, Connie

Business or Residence Address {Number and Street, City, State, Zip Code)
PO Box 431, Alexander House, 13-15 Victoria Road, St. Peter Port, Guemnsey, GY1 3ZD, Channel Islands

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** [E Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Touzeau, Peter

Business or Residence Address {(Number and Street, City, State, Zip Code)
PO Box 431, Alexander House, 13-15 Victoria Road, St. Peter Port, Guernsey, GY1 3ZD, Channel Istands

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer E Director**

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Huckfield, David

Business or Residence Address (Numiber and Street, City, State, Zip Code)
Richardsons Farm Cotlage, Goggs Lane, Redlynch, Salisbury, Wilishire, SP5 2NY, United Kingdom

Check Box(es) that Apply: @ Promoter 0 Beneftctal Cwner 0 Executive Officer B Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Costyashkin, Andrey

Business or Residence Address (Number and Street, City, State, Zip Code)
Ducat Place 11, Suite 750, Gasheka Street 7, Moscow 123056, Russia

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer & Director**

0 General and/or Managing Partner

Full Name {(Last name first, if individual)
Calvey, Michael

Business or Residence Address {(Number and Street, City, State, Zip Code)
Ducat Place II, Suite 750, Gasheka Street 7, Moscow 123056, Russia

* the general partner of the General Partner of the Fund / ** of the General Partner of the General Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8
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FORMD

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o o @
Answer also in App.endix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT oo Not applicable
Yes No
.................................... E 0

3. Does the offering permit joint ownership 0f a $INgle UNI? 1o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissio
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be
broker or dealer, you may set forth the information for that broker or dealer only. Completed only as to offers and sales in

n or similar remuneration for

or agent of a broker or dealer

listed are associated persons of such a
the U.S.

Full Name (Last name first, if individual)

UBS Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
677 Washinglon Boulevard, Stamford, CT 06901

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

[AL) [AK]  [AZ]
[iL] [IN] [1A]

[MT]  [NE] [NV]
[R1) [5C] [SD)

(DE] {DC] [FL] (GA]
MD}  [MA]  [MI] [MN]
[NC] [ND] [OH] [OK]
{VA] (WAl WVl (W]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States)

[AL] {AK] [AZ]
[1L] {IN] [LA]
{MT] {NE] [NV]
[RI] {SC] [SD]

[DE] [DC] [FL] [GA]
(MD}  [MA]  [MI} [MN]
[NC]  [ND]  [OH]  [OK]
[VA]  [WA]  [WV] W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAiIVIAUAl STALES) ..o..ooe i i e mr e es e e re e e b s e e s bbb s e st

{AL] [AK] [AZ]
(L] {IN] [LA]
MT] [NE] [NV]
[RE) [5C] [SD]

[DE] [DC] [FL] [GA]
[MD] [MA] [MI] [MN]
[NC] [ND] [OH] [OK]
[VA] [WA] [WV] [w]

22481043v1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B All States
(M (D]
[MS] MO
OR]  [PA]
[WwY] [PR]
} 0O All States
[|HI] (D]
[IMS] MO]
[IOR] [PA]
[WY] [PR]
0 All States
(M) (ID)
[MS] [MO]
[OR] [PA]
(WY]  [PR]
t




FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggrepate Amount Already
Offering Price Sold
07| STV OO PO T U OOU Py ST O TPV ISPV PO RSP 50 50
BQUILY oevceceeoecvieesess s ersere e et st st e SRR RS S RS E L 50 $0
0 Common O Preferred
Convertible Securities (including warrants} $0 $0
PATIETSHID IIBIESLS .ov.vuvvu v ter s ecs et eas o rcmse e es e nmser oo b A bR TR S8 98P0 98 S R SRR bRt s $450,000,000* £246,100,000
Other (Specify 50 $0
TOUAL corvivrerereeee e e eveestese st essseseseseasesemeARes s s E R r e e ne R eA e h et et a et ae bR $450,000,000* $246,100,000
Answer also in Appendix, Column 3, if filing under ULOE. |
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS v eeveetie et eeeteeta s et eaesaeres e eeeae e ereee s es e abed s ed 448420884 E0 848 emrers oo em smssns s e s ese st e amar e res et esenen 21 $246,100,000
INON-ACCTEAIIED IIVESLOIS 11.vviviionsiities et ems s cmseivatee s resesesess s s st sas e s e e bbb EA AR P TS ra s s ems s ams s s sms e 0 30
Total (for filings under Rule S04 ORIy ... oot s e 8
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classily securities by type listed in Part C - Question 1.
Type‘of Dollar Amount
Security Sold
TYPE OF OFTEIINE .ot b e b s et s s s
3T Lo 0 T OO OO OO OO ST USSR $
REBUIBTION A vov- o roereeenmsesrecesesreoes e e e s e mncesrb e bR LRSS RS A8 R1 o282 $
RUIE 504 .1 irriiiieiivvirsresiimseseeeseessmessiresessassstaesbe e smmaet et e e emmee s enee s emmtee nnene et d A AA S AL RARE 1R AA R EERE AR ER S pps s e e e es e e 3
TOURD oot cer sttt e bt e r e £ h e ek haes s e R e ekt s e e m e e $
4. a., Furish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET AZENT'S FEES ..ooiiiiiiinriiiis i ies s ioms s s e b eas et e 8445410881 R R RS80350 4R RERRrasmnsse nee B 30
Printing and ERETAVITIE COSKS. ...o.eu i tiem et ecica et ece e e s tbe 40 b0 44 1547352812822 st | .......... ® 30
LEEAI FEES ....oevuererivneresessarisntonssssinssssecsecoemscaesus st sat e tses e secs ot ee b erees bt sk ea s sems s eem e s emne s emceee e AP SRR R e | B §*=*
ACCOUNTTIE FEES 1.v.vvirvesvores s seersec oot iets s seas s et st s s s oo sane s ens 2 nms e et emrencemre e nd A AR E A SRS S E A2 s s seb e 30
ENEINEETINE FEES ..ot b2 e E a4 b ®E 50
Sales Commissions (specify finders' fees SEPAratElY) ..o ittt & 30+
Other EXPENSESs (IHBNMUTYY <...oviiiiiieriri i ces cee e e sms e s sme et se st e sss st s bt st s s b s o b sas et s et ems e s st a0 ssmssea bbb e b e eh e s & 30

1T | (OO OO OO USSP RUPRSTOTORR PR PUR PR UPTVPRE SURON

* The Fund will seek capital commitments of $450,000,000; the General Partner may accept commitmenis in excess of this amount at its sole discretion. / ** The

Fund will pay offering and organizational expenses up to .25% of aggregate commitments (plus any VAT). Placement fees will b

4 0f 8
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¢ borne by the manager.

E 51,125,000+




FORM D ‘ |

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offermg price given in response to Part C - Qucsllon ! and total expenses f'umlshed in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer." i oo FAABBTS000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes sho}vn If the

amount for any purpose is not known, furmish an estimate and check the box to the left of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. l

Payrnenls to
Of‘f“cers,
Dlrecmrs!& Payments To
Affiliates Cthers
Salaries ANA fEES ..ot s s e e ettt 3B L os
Purchase of real E51816 ...t et e L) B l 0%
Purchase, rental or leasing and installation of machinery and equIPmEnt ... ns ! Cs
Construction or leasing of plant buildings and facilities...... as | 0s
Acquisition of other businesses (including the value of securities involved in this offering that may be !
used in exchange for the assets or securities of another issuer pursuant to @ METEEr) c...oc.veeeeerecreemesenenns os l 0%
Repayment of INAeBIEANESS .......o.corveiiiiii ettt s s e sr e e e e e 0s . 0%
WOTKING CAPIAL...occooe et s as s s PR b B b Rt b os L 0s
Other (specify): Investrments and related costs Os L E$448,875,000
..................... as L as
T OIILITIIN TLBIS. 1o v evs o ss st srs st s vr s rr st s st s et s e o et oo et 4ot oSt R 20 1842414204814 AAE 1445814 $38 1415 4k + et et e et st eeereeeereeeeeteeee e as l B 5448875000
Total Payments Listed (columns totals added) ..ot B4%448,875,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, tlhc following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant 1o paragraph (M2} of Ruje 502,
|

[ssuer (Print or Type} Signature ( E! [ ) ) Dalf
Baring Vostok Fund 1V Supplemental Fund, L.P. ‘ZI & JUNE Qoo P

Name of Signer (Print or Type) Title of Signer (Print or Type) |
Director of Baring Vostok Fund IV Managers Limited, the general partner of Baring
Coprin | E O, E. HE lyAaR Vostok Fund IV Supplemental Fund {GP} L.P., the general partner of Baring Vostok

Fund IV Supplemental Fund, L.P.

ATTENTION

|
|
|
|
|

L intentional misstatements or omissions of fact constitute federal criminal viclations. (iSee 18 U.S.C. 1001.)

50f8

FEND




